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ION, BUILDING CONVERSION, RENOVATION OR ACCESSORY STRUCTURE

Date: 5/27/20 Owner’s Name:  Paula Mcinerney
Property Address: 6 Manitou Court Westport 06880 Tel. No.:
Street Town ZIP

Type of Application: Building Addition Renovation ] Accessory Structure (Deck, *[_] Building Conversion, Change
Garage, Porch) in Use (Winterization)

Give a Brief Description of (Performing winterization; type and number of rooms being added; square footage of house
Proposed Application: addition, type of structures to be added, and foot print change, etc.)

The owner proposes to renovate an existing house and construct a barn addition. The renovated house will consist of 3 bedrooms

however the proposed septic has been designed for a 5 bedroom house to account for additional flows

Addition/Renovation: No. of bedrooms: 5 No. of bathrooms: 6 No. water use fixtures 9
Increase in house footprint? | X| Yes [(JNo No.ofotherrooms: 11  No. of tubs more than 99 gal: 0 Heat? []Yes []No
Approximate proposed increase in floor area (in Sq. Ft.) 3,485 Are footing or foundation drains required? (Xl Yes []No
Existing Structure: Residential  [] Non-Residential (Describe):

No. of bedrooms: __ 3 No. of bathrooms: _ 3.5 No. of oversized tubs (>99 gal.) 0

Approximate floor area (in Sq. Ft.) 1,185 Water supply: [_] Private well .yPubhc water

A

Footing or foundation drains present? [ ves No I
y /

- Existing Septic Year system was installed? 1995 New [ ] Repair qublic sewer available? [ ] Yes [X] No
Size of septic tank: 1,500 gals. Size and type of leaching system: 60 LF Eljen Mantis DW-100
Curtain drain? [] Yes No Has any soil testing been performed on the property? Yes []No

If yes, when and by whom? Soils Performed BY Landtech witnessed by WWHD February 14, 2020

Owner or Duly Authorized

idi dtech
Répimesntative (Pt Andy Soumelidis/Landtec

Contact Phone Number; __203-454-2110

@Q}’Q : 5/27/20

Signed:
Owner or Duly Authorized Representative Date
WWHD REMARKS:
e Compliance with 19-13-B100a required...... [Jyes [INo e Possible storm drainage structure required by
ENZINCEIINT . 2150555t snsnnmrsisshssiss SEEaREsmaasesssess (JYes [INo
e Soils evaluation required .........c.ccoeeervenennnn (Jyes [No e SSDS proposal required.........c.covevieveniennenn. (JYes [INo
e Wetlands...................... [J Yes []No [] Don’t know
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FINAL WWHD INSPECTION REQUIRED AT COMPLETION OF JOB Yes Ei No O

Final  Final Inspection/Final Approval:
Inspection Sanitarian Date




